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| certify that | have examined this Statemenl and to the best of my knowledge and belief It is true, correct and compléte.
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5. TYPE OF COMMITTEE

Candidate Committee:

{a) [:I This committee is a principal campaign committee. (Camplete the candidate information below.)

{3} El This committes is an authgrized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)

Name of
Candidate IIIIIIEI'IiIIlIIlllllillllll!lll!llllllJ
Candidate —— Office ' State
Party Affiiation o Sought: I:I House D Senate D Prasident v
District &

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

' S T T T T TR T T T T T T N A O B B (! I Lol 1
Candidate ||1||1|||||||1||t1|1|||||';=|=||;]||=='|=J
Party Committee:

o (National, State ¥ {Democratlc,

(d) D This committee is @ . or subordinate} committes of the . a Republican, etc.) Party.

Political Action Committee (PAC):

(@) D This commities is a separate segregated fund. (Identify connacted organization an line 6.} is connectad organization is a:
D Corporation D Corporation w/o Capital Stock l:] Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committes is a Lobbyist/Registrant PAC.

1] D This commitiee supports/opposes more than one Faderal candidate, and is NOT a separate segregated fund or party
committee. [i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D 1n addition, this commitiee is a Leadership PAC. (Identify sponsor on line 6.

Joint Fundraising Representative:

{g) This committee ccllects contributions, pays fundraising expsenses and disburses net proceeds for two or more political
commiltees/organizations, at lsast one of which is an authorized committee of a federal candidate.

() D This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committsas/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser

. Stabenow for YS Senatel | | | | | | |eonnmwe|CJ00344473
. |Rosen forNevada | | | | | | [ | 1]reconmalCl00606939, ,
C
C

00486563 .

P

5. (Manghin for WestVirgiia | | | | | | |Fec®rmeer

00495358 _

+ [Kainefor\Virginia | | | | | || |11 |FecDnmee
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Write or Type Committee Name

Blue Senate 2018

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|N0|n.e||||l|ll|ll||l||||||HII||I||I|||II1||I||I
IlllllllllllllHIIIH!HIIlIlllllIllllIIIlIlJJ
Mailing Address TR NN RSN RN e
Crpb gt
I N T IS T PRI b A

cy STATE ZIP CODE

Relationship: DConnectad Qrganization DAﬁiIiated Committee Djoim Fundraising Representative DLaadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

IJPdlitlhzamqrgllilII|l|1ll|l|illlllll1!|t1]J

g1§?elnns.ylyalnilaﬁyeilel T U T (O T N N T N N T N S | 1_1

Mailing Address | ] |
i [0S N R O N T T S I | [T T O N N TR T T S A M | | I O S I l_I_l
Washington 00 ) DSy (20908 g-p ]

Full Name

Title or Position ciTY STATE 2iP CODE

|Trela$u{elr1 [ I VRN T U N O I I IJ Telephone number ‘ [ l"l J IJ'I [ IJ

8. Treasurer: List the name and address (phane number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full N i
} Treasur lJlucljltlhlzlarln(l)neltlilillIIlIIIll!IIl!IItlIIIl_I

of Treasurer

Igl‘lqeelm?szylyqnigﬁyqsﬁs A WA S R T S T O N L

Mailing Address
IIllllll!llIlIllIIiIIlIIlIlIIlIilJJ

\Washingtop | ) 1IBS (20903, j-1, 0]

CITY STATE ZIP CODE

Title or Position
lT{e?S'ijr?'r! [ T T L T T O Ty | |J Telephone number I ] 1_|'| } IJ"‘ L IJ

L _
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Full Name of

- d T
2gglngtnate IKlrlS!Un 1SQ|@nld¢rl L VN T N T 0 T (N A T O N Y O T N o | !J
Mailing Address Igl‘l 8| Pleqn$y‘vqni|a Avle ISE TN A VRN NS N TN NN OO ISV N NN 0O S N N | |
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IW3$hi"9tQ“; [ N OV N ES0 T B A B ] |D1Cl |200.03. ! J'I 1| IJ
CITY STATE ZIP CODE

Title or Position
tAgs;s;arpt',rrga‘sqrqri [ P A O I A IJ Telephone number I ] IJ'I L1 I" ] 11 I

Banks or Other Deposliorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IAmalgqmatuengnukllIl!lllIEll[IilIIllI!llillJ
I“ISZSIKISltNWiIlIIIIlllillllillll1|!II1J

Mailing Address

‘Ill-l1||l|!l|lll||||

L
Washingten, | 1 4 1 11 L IDG:I (20006, | |- 4 . 4 |

CIty STATE ZIP CODE
Name of Bank, Depository, etc.
I S T T T N A NS T T O I TN T I O s e A L I O N N l
Mailing Address l A T N N N N0 T N T T T O S S Y N I N T | JJ

|IIlIlll|lIll|llIlJ 1I|l||llJ'|IIII

cIry STATE Z\P CODE
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